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WRITE PLAINLY-—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD ™

! BIRTH NO.

I. PLACE OF DEATH

ALEDOCT 22 1992 sTANDARD CERTIFICATE OF DEATH

State File No,.o. [ —
neo. oisT. 0. 150 priuary aec. o1s1. wo. #2227 pooiirers No 175

J5J'36

2. USUAL RESIDENCE (Wbere decssssd lived. 1f tn.umu- resldance before

a. COUNTY 1TAC.KSON . a. STATE MISSOMRI b. COUNTYJ' 1500 .dml-lnn)
b. CCIJEY (I vutaide corpurate limits, write RURAL Mu‘i':.m , g_rAI.YEI(ihGLI-‘I. £F’ c. Cg'g {Tf outside carporate lmits. write EURAL snJ give township)
TOWN [ peg’ S“mmijj'_' Mo i "It HelpEN g8/
d. FULL NAME OF (If act in beapital or institaticn, give street addrem or location) d, STREET (I rural, ghve location)
AR o B AT e DS S5 MMV, /
3. NAME oF a. (First) b, (Middle) . (Last) - 4. OATE (Month)  (Day) (Year) *~
(o by Fl ORA BAKER . _CLEVENGER o OCT, 7. 1952

5, SEX / 6. COLOR OR RACE | 7. vh:lARRIED. NEVER MARRIED, 8, DATE OF BIRTH

DOWED, DIYORCED (Bpecity)

WibowEeD. 2~ L4 MRY 1874

'9 AGEtlnnm i UNDER | YEAR | ® eoam w owan.

Mouthll Darys Bnn, Min,

10, USUAL OCCUPATION (Giive kind of work- | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (8iate or forelen eauntry)
dopae during most of working tite, svea if retired) DUSTRY ’

_HOUSEWIFE — Jonnson Co., MISSOUR]

12. CITIZEN OF WHAT
UNTRY?

Y 2

13a. FATHER'S NAME 13b. MOTHER® 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
THOMAS BAKER | ANN _HUGHES, __| EVENGE
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT m
{Yes, 0o, or unknown) | (If yes, xive war or dates of service) NO.
NO - - “FLORA QQLEU&N, |=EES SuMMity , Mo.
18. CAUSE OF DEATH MEDICAL CERTIF GATIQ lmm. BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION _ g ONSET AND DEATH
lige for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH* )
JA
*This does mot megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart foiltire, asthenia, | ride to the abooe cause (o) slating
de. It meany ths dip. | She underiying couse lost.
ease, injury, or complica- DUE TO (&)
ton which coured death, | 11 OTHER SIGNIFICANT CONDITIONS

Cundittons contributing to the death but not.’

related to the dizease or condition causing death.
19a. DATE OF t'JP_FIROAkI 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?

: / 70 X v [ ] wo m
2ta. ACCIDENT (Bewmity) 21b. PLACEOF INJURY Gz’ in orsbout | 21 (CITY, TOWN, OR TOWNSHIP) CONTY) - " L (STATH
SUICIDE bome, farm. fastory, stres., office bidg., ev0.)
HOMICIDE i
214. TIME (Mcoth) (Day) (Yead (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- mm.zn NOTWHILE )
INJURY . AT WORK

alive on haed

2. I hereby certify that 1 attended the deceased from Z -2y 198 , lo e~ 7 , 19 E) O 2~ that I last sow the deceased

, 1953 2-und that death occurred at @05 Lom., from the causes and on the date stated above.

ms%

%4.. sgg&&cmln)b" 24b. D, 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or connty) (Btate)
(RIAL 77 10CT. 10,1952 | NEw L IBERTY, CEM, Jouwsox Cd., M.

| 2%. DATE SIGNED

Lo~fJ21r

DATE REC'D BY LOCAL
REG
Jo~ 7"51‘

Rﬁm-s SIGNA?E : 3 75 z"‘ O|= “

ADDRESS




y56 0 € AON

66122190

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or £\ o

........... . Student Enbalmer No, .

working under my persona! supervision.

Student .ocevnn- Signed ‘%zj—’ .

Student Embalmer K .
Licensed Embalmer No..'...‘;/ é‘j_f

P. Q0. Address £ . 14 f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply s
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact‘ should be so stated above,



